2635 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


02673 


Reg. Dist. No.. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


‘executed within 24 hours after death. 


coury Calvert MARYLAND stare Maryland couny Calvert i 
CITY — (If outsida corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) * 
OR and give neeres! town} Gin this place) OR 
sie Willows 8 years mewn Willows 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 
ne STREET ADDRESS 
( t i 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) Day) (Yeer) 
Cy DECEASED OF 
, (Type of Print) Rosanna Carton DEATH March 14 956 
3s S. SEX 6. COLOR OR 4 A ee 8. DATE OF BIRTH 9. AGE las! birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
ie DWED, B ‘Months | Deys Hours | Min. 
Female | white Gecmwidowed | April 1, 1872 OE atl IE 


(Yes, no, or unk.) (Ht Yes, glve wer or deltas of servica) 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working lita, avan if OR Il ISTRY COUNTRY? 
retired) Domestic Dublin, Ireland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Mcguire Mary Connelly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Box 217 


P. Thomas Carton, North Beach, Md, 


INSTRUCTIONS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


I DISEASES OR CONDITIONS DIRECTLY ii DEATH 4, . 
IMMEDIATE CAUSE a) ep faecdicrieise ¢ d Kh Vetdhiéatene Bue 
fe} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


R HOSPITAL: The law requires that the death certifi 


Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fae 


M.D. 


} YES NO 
2te. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 213. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
+ While Nol while 
M. | at work el work 


#, that | last saw the deceased 


.M, from thé causes and on the date stated aboye. 
(Street, city, town, stata) 


to. Lo hoosmeeensy 


-» CREMATION, DATE THEREOF 


VAL (SPECIFY) 


dal 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


NAME OF CEMETERY OR CREMATORY 


Mer. 16 _/,56| Mt, Harmony 


LOCATION (City, town, or county) (Stete) 


nr. Owings, Marylana 


24, REC’D BY REGISTRAR 


pare Mar. 15,1956 


R'S SIGNATURE 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ouvsia? 


VS AISC 1-55 10M — 


ms 


ADDRESS 


Owings, Md. 


XM Leh 


f be execu! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attending physician, 


TO ATTENDING PHYSIC 


= 


cath 


thin 72 hours after death: 


led in by the funeral director, the third co; 


wil 


certificate has been executed by the attending physician and completely 


x 


> 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M == 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH vebed 


2636 Reg. Dist. No...02 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Calvert MARYLAND stare Maryland COUNTY Calvert 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate timits, write RURAL and give nearest town) 
and give naarest town) fin this ptaca) R 


Town Owings Life Town Owings 


HOSPITAL OR STREET {if eural give locetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


NAME OF (First) {Middle} (Lest) 4. DATE = (Month) (Dey) [Yeer 
DECEASED Or 
DEATH Mar, 17 » 86 


(ype or Print) MARTIN LUTHER CATTERTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 


RACI ‘WIDOWED, DIVORCED, aa | lees < 
Male white (Speci) Married July 23, 1910 45 Pe eatin eae ime Te 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

dona during most of working life, even if OR INDUSTRY COUNTRY? 
ried) Carpenter Construction Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oden Catterton Georgianna Cox 


2 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (We oe pirsiwer ORG) of servica) 21 8-12-9016 Mr. George Catterton, Owings r Ma. 


a 
18. MEDICAL CERTIFICATION 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(co) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. z 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY? 
| ves [] no [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, ica WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} {Day) (Yaar) eile: aa INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 


roe | 
attended the deceased frot Wa 19.5, that | last saw the deceased 


M, from the causes and on the date stated above. 


mee ean py Db 


LOCATION (City, town, 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02675 
2687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH » ow" 


1, PLACE OF DEATH > Gs : 2. USUAL RESIDENCE fWhere gifceased lived. If Institutiogt Residence A@fore odmission) 
. COUNTY es V4 
°. ( Matane ||| STATE Li: 4 b. COUNTY, Yo 


aa 
ay : ¢. LENGTH OF STAY IN 1b 
7: 7 


c. CITY OF TOWN (If out rote limits, write RURAL and give neorest town) 


Pinal x 
d. NAME OF HOSPITAL OR INSTITUTION (If hat in hospital, give sree! oddren) @. STREET ADDRESS 7 | BREESE 
ves] NOT] 
ee 
. NAME OF j ; 4. DATE Da ¥ 
3. NAN ; First Middle tbe Lost DA Month u e0r, 
(ype ar print) eed 4 DEATH 2: 199 


6. COLOR QR RACE |7- MARRIED (1 NEVER MARRIED [7]| 8. DATE OF EE 9. AGE In yeorr = | IFUNDER wens IF UNDER 24 HES. 
‘<j alii: besa P. Min. 
widowep [7] DIVORCED [7] 
10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY fee ree ate OF WHAT COUNTRY? 


during most of working Ii it retired) 


14, MOJH pes NAME 
dh, p WZ 
15, WAS’DECEASED EVER IN U. 5. ARMED Fone 16. SOCIAL SECURITY NO. dress 
(Yes, ne, or vatnown) it ys, Bite neice! PME G 
tj fh #Z 


18. CAUSE OF DEATH Sar ‘only one cause per/lit 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


its 
TRO DUE TO 


Conditions, if ony, which (3 
gove rise to immediote couse 

(0), stoting the under! DUE TO 
couse lost. at ia iS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3] 7 BART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH §i9f NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
ie] ike. oe. Leet tr PERFORMED? 
5 | 0 ee tery fia AG —— ves Nos 
ee EXTERNAL CAUSE WAS 20b. DESGABE HOW INJURY OCCURRED. (Enter noture of injuryn Port | or Port II of item 18.) 

& | Primary Lier CONTRIBUTING O 

& | CAUSE OF DEATH. ———— 

3 [2ve. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City er town} (County) (Stote) 
a Hour 9. m. Whil factory, stepet-eltice ‘bidg., etc.) | 

s lot work EJ poe samy 


21. t certify that | took charge of the remains described above, held an Autopsy (2. Inspection (J, Inquiry [), and find that 
death resulted from: Natural causes Accident foal, Suicide iI, Homicide EE Undetermined cause ips}; 


ACTUAL { 
SIGNATUI MD. CHIEF MEDICAL EXAMINER [_] oY 2 
ASSISTANT MEDICAL EXAMINER [7] A 


DATE SIGNED 


REMOVAL (Specify) De 


<2", Sa S— PLEA aXe 


NAME ted DEPUTY MEDICAL rane 
BURIAL ECREMATION, | 22b. DATE —_ 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
§$-23) 


23, FUNERAL DIRECTOR'S meg r 24a, REC'D 8Y REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


ADDRESS. 
f MON _Y k “Ww _YAd. pat _ 2-23-56 | H. W. Ward 


. at (EL -2 
Z Wiss tsa) 
AT Lip? 2 ng oF 
Bayh ) on 


5 é t a pds soar a q 
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t \ 


hin 2@.hodes. alter death. 


q oe executed 


fica’ 
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TO ATTENDING onvsicee 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 26 7 6 


26g3 CERTIFICATE OF DEATH a ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Calvert MARYLAND stare Marylend COUNTY Calvert 


ey Gouhide corporete: “pe write RURAL LENGTH At a poly (If outside corporete limits, write RURAL and give nearest town) 
give neerest town! in this plece) 
| TOWN “Prince Frederick % days town Huntingtown 


HOSPITAL OR SRE {it rural give locetion} 
IN: 
ystaeet Aooress © Calvert County Hospital 


3. NAME OF (First) 


NAME OF | (Middle) ~S*«L at) 4 BATE {Month} (Dey) (veer) 
Tyee orbiny = CORA WILSON CRANFORD Beaty March 5 » 56 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Fenale White WO Weer OC RGED, Months | Deys | Hours l Min. 


(Srecitvid dowed November 11, 1864 91 vrs. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Domestic sane Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David I. Bowen Mary Hlizabeth [reland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Tes, g6, or unk.) {lt Yes, alge war or dates of service) Mrs 3 Jul ius fo) - Bowen, Huntingtown, Ma. 


-— = -=- 6 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
X& \ | IMMEDIATE CAUSE Crmay Oxekinnr.15 
ANTECEDENT CAUSE(S) oot 10 21 Cex = IS ee 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE D 

STATING UNDERLYING CAUSE LAST. ‘ hs 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH., 

196, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [[] no [J 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stet) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) — 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Whil No! while 

a lente atwork CJ | 

22. I hereby 4 a " ... that I last saw the deceased 
alive on..f..12¢ Br ..[f2...M, from the causes and on the date stated above. 


sai Sie alee 
TER (Stele) 


23. BURIAL, CREMATION, DATE THEREQE ——————~ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial March 7, 1956 par tiagtewa: Cemetery Huntingtown, Md. 


24, REC'D BY REGISTRAR AR'S SIGNATURE SE ie ADDRESS 
care MAY. 6, 1956 J ee - We gn Owings, Maryland 
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SICIAN: 
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~< TO HOSPITAL OR ATTENDING 


attending physicion. 


may be retained by the haspit 


TO FUNERAL DIRECTOR: 
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: After t! ertificate has been signed by the attending phy: 
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Pages 1 ond 2 shodld 


page 3 shauld be detached for use os the burial-transit permit. Then please rei 


/ 
i 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


CERTIFICATE OF DEATH 


Reg. Dist. 02 026 q a 


b. COUNTY 
a 


b. CITY OR TOWN (iF ar Sorporate limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


2 bach a wen (Where deceased lived. If institution: Residence before admission) 


c+ fe 


atile Ea 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ps i «o HAD D alse A / 
4. NAME OF HOSPITAL (IF not in hospital oar odaren @. STREET ADDRESS €. tS RESIDENCE 
y OR INSTITUTION ON A FARM? 
bY ) 7 ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | : é 2 
(ype oF prin Oden Vz Meath DEATH Z 72 5e 
[F UNDER 1 YEAR]IF UNDER 24 HRS 


5. SEX 6. COLOR OR RACE | 7. MARRIED DY NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors 
‘a lost bichon 
7 Ww, wibowep [] Divorced [] TL 22S ST 7A 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign Seutn) 
y, during most of working life, even if retired) 
i L?. wae 


12. CITIZEN OF WHAT COUNTRY? 


YS 


12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Setegh oT er Ths a. ZJenAtns 


18. CAUSE OF DEATH [Enter only one cowe p 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @ 


bX DUE TO 
Conditions, if any, which (b 


gove rise to immediote 
co¥se (o}, stoting the under- 


pe for (a), (b). ond (el) 


1a 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{fas, no, or unkaown| {iC yen, give wor or dates of service) . 
s) “ORS. Sessre, Effea Veale, £2 


INTERVAL BETWEEN 
{Z_\ONS§T AND DEATH 


i) 


fu 


: : Y 
y CS yo 
lying cause lost. —_—_ A 


REFORMED? 


F200. 6a es Hee. UNDERLYING ae 20b. DESCRIBE HOW  INIUP [en Len one noture of injury in Port J46r Port It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N. OTH OPCS: Fever Ne pm io aes EAT Kiev Toff fered INA DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
aa OP SY, £o~P_ KS ves [] i 


MEDICAL CERTIFICATION 


alive a 37 rer 192 -., and thot a occurred otf 


PHYSICIAN'S 
NAME (Type! 


20c. TIME OF INJURY Month, Doy, Year |20d. ININRY OCCURRED  |20c. PLACE OF INJURY (tome, form, | 20f, {City or lowa}-———————4Cayaty) {Stote} 
HouU\an. 9 [While Not white oaamae 
p.m. 1 jot work [at work 7] 


21.1 et PF i a | ottended the — we O44 -, 6: 192 im IY “4 12.27© thot | lost sow the deceosed 


7“ M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or = state) DATE SIGNED 


ou. Aaa so aca aa ME 


Zo. BURIAL, CREMATION, | 2b, DATE THEREO! Zac. NAMF OF CEMETERY OR CREMATO TION City, town, or county) (Stot 
REMOVAL, (Sper ify) gS /s- 0) a foe VE. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02679 
26917. MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 
‘eg. Dist. No. 51 


2, USUAL RESIDE d lived. If Institution: Bayidance bafpre odmfssion) 
0: STATE yp yp b. COUNTY 
be ote outside corporate limits, write RURAL and give nearest town) 


g Sz eee P RODRES ; 1S RESIDENCE 
: © |" GNA FARM? 


ves) NOW 


G ner 


5. SEX . COLOR OR ACE |7. MARRIED [] NEVER MARRIED [EIFS TFUNDER TEAR] IF UNDER 24 HRS. 
Months Hours | Min. 

wivoweo] —owvorcto] | S247, Lb ys. es °s yi 

f2, CITIZEN’ OF WHAT COUNTRY? 


es ye ION (Give hed af ah done] 10b. KIND OF BUSINESS OR INOUSTRYJAI. BIRTHPI 
SS 4 ‘even if relized) g 2 


wip 
|e amo y l, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES) o 6. aA SECURITY NO. }17. 


allay Hatton if you. pie vi wl : WY Z 7) Sle. 7 Add 


18. CAUSE OF DEATH [Enler only one cause INpAvat BETWEEN 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (0) 

aR DUE TO 

Conditions, if ony, which of 
gove rise to immediote cause 

(0), stoting the underlying DUE TO 
couse losl. 


1, PLACE OF DEATH 
a, COUNTY yf y 
ra MARYLAND 


z ART OTHER SIGRIACAD Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERyfRAL DISEASE CONDITION GIVEN IN PART 1(l/19. Was AUTOPSY 
3 PERFORMED? 
SLZ{ ves] NO 
= [26 exts 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i 
E | Paiaany Por CONTRIBUTING o ig 
& | CAUSE OF O 
§ [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F. (Gir orgown) (Coun) (State) 
ry = While Not while 7 qeipty, sireet, officg! (ldg., ete.) yy, 
SL) orm 106 [armen onan "OR Ei ae, Lgetreretes 
21. Leertify that | taak charge of the remains described abave, held an Autaps¢ [_], Inspectian [], Inquiry [-], and find that 
death resulted from: Natural causes (i, Accident Suicide [], Hamicide [[], Undetermined cause []. 


DATE SIGNED 


ACTUAL 
/ mip, CHIEF MEDICAL EXAMINER [1] ne 
ASSISTANT MEDICAL EXAMINER [[] 4 
EXAMINER'S ts 
NAME (Type) “7 IY YG s DEPUTY MEDICAL eee 
Wo. BURIAL, CREMATION, | 220, DATE THEREOF 2c. NAME OF CEMETERY, OR CREMAIORY 2a. “oy 


TION (City, I coun 
PEND Pyar. 12,1956 |S: Ganodey, ~ Colac d Cy Fred 


| 240. REC'D BY wane ‘db, REGISTRAR'S SIGNATURE 
pate 3722-56 H. W. Ward 


bSivcme STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 §0 
'- 3 eo A in DICAL EXAMINER'S CERTIFICATE OF DEATH 


g. Dist. No. 1 


2, USUAL RI here dogdaved lived. If Insitutions Routence belorg Admision) 
| ©. STATE L pes b. COUNTY oa LZ Sin 


foie cr w. De. ¢, LENGTH OF STAY IN Ib Be oe J ond give nearest town) 
ae CAL a 


da. rasa OFA HOSPITAL OR Leche {If nat in hospital, give street address} TREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


vs No 
3. NAME OF Lf ive 4 i i EL DATE Doy, Year 
Gree o a Sh a a 26 4 


Z]} 
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TO ATTENDING oe. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02684 


2697 CERTIFICATE OF DEATH Reg. Dist. No... 52 bait 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Calvert MARYLAND stare Maryland couny C@lvert 


CITY “(If ouiside corporate limits, writa RURAL LENGTH OF STAY CITY {if outside corporate limils, write RURAL and give nearest town) 
OR and Pana neprest town) {in this piece) OR 


TOWN underland Life TOWN Sunderland 


HOSPITAL OR STREET (if rural give focetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


———— = 
3. NAME OF First) (Middle) (est) 4. DATE (Month) (ey) (Year) 


DECEASED 


freon = WILLIAM SAMUEL TURNER Death March 15 » 56 


. SEX 6, COLOR OR ee eet MAR 8. DATE OF BIRTH 9. AGE iast birthday IF UNDER 1 YEAR jIF UNDER 24 HRS. 
RAC ; , aE ENOER OTERS aI UNC 
Male white i Months | Deys | Hours Min. 


SeecitYMarried January 26, 1887 69 vs. 


done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 


oie’) Farming Owner ‘land U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Turner Ida Virginia Marquess 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, of unk.) (if Yes, give war or deies of service) 217-36~7322 Mrs 3 Wn. Turner, Sunde rland, Md. 


We, USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 


LEAF nmerrare cause OT e727 OU ALY 610N As Lette, 


ANTECEDENT CAUSE(S) bus ‘10 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE nue ne 


STATING UNDERLYING CAUSE LAST. 
eo Euntred is LG EC 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Sas 
198, DATE OF OPERATION ¥9b, MAJOR FINDINGS OF OPERATION |_ 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., otc.) 


Zle. ACCIDENT WAS UNDERLYING [} | 2tb. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stet) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Monih) (Dey) (Yeer) (Hour) | 2¥e. INJURY OCCURRED ‘21, HOW DID iNJURY OCCUR? 
While Not whilo 
M, | at work at work 


alive 


22. 1 hereb: Viena j that | attended the deceased from P Z 4 that | last saw the deceased 
Mi oe Mois 19. 2a «and that death Siearisa at. a M, from the causes and on the date stated above. 
— sy 


ae ea (Street, gity, buts DATE SIGN’ 
BL. M.D. (Betas 1h JC ttt 2, Wr, 
Sia TION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Slate) 
sl 


REMOVY. ‘ PECIFY) 


Buster Mt. a Conetery Owings, 


24, REC'D BY REGISTRAR iu E balls 


LE 


24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 6 § 5 
2698 CERTIFICATE OF DEATH en 
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a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision} 
is o. f b. COUNTY 

= MARYLAND o [ f- 

cS = a cine 4 ed ak ef 

Se b ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a fi ef 

22, M ; xug = 

ae J td 244 £ 

22 ea 4. NAME OF HOSPITAL {IF not in hospitol. give strect address) 7 ‘d. STREET ADDRESS: @. 1§ RESIDENCE 

=s OR INSTITUTION wee 4 ON A FARM? 
= I?) YES 0D 
6 First , Middle Lost 4. DATE Month Doy Yeor 


3. NAME OF 
DECEASED | Z aA y OF 
{Type or print) Sara adel. ‘2 Ly.) DEATH 


WSG 


Poges 


4 $. SEX 6. COLOR OR RACE |7. 7 B. DATE OF BIRTH 9. AGE {I 
3 = MARRIED [] ‘ei ER MARRIED [7] ol a AC a 
2 2 ¢ WwW wibowen [B oworceo] | P02 DE ETS ram. Ze 
= —E a 3 10a. USUAL OCCUPATION (one kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 1VAIRTHPLACE {Stote or foreign cou a a. emeN ‘OF WHAT COUNTRY? 
2 & 
ee SBE 9 rest of working life, ven if retired) t V3 , 7 
; 2 ev am £—— ina a a 4 
os a 3 s 13. FAI iN NAMI ij 14, MOTHER'S MAIDEN NAME 
@ §& \ p / ) 
& Se 7 Chee G4 Boag 
2 363 Wis. aah bE CEReDETEEN pe ARMED Foner ire Live SECURITY NO. 17. onto y 7 Address 
: a E eat I) 1Yes, no. brkoknown) ive wor or dates of service) 43, Ps 
ot ios ‘ B<ececse) ~ bh. 
s £8 a i ae Oe 2 
eS 1B. oor OF DEATH [Enter a one couse 7 INTERVAL BETWEEN 
0 20% PART |, DEATH WAS CAUSED BY. Le ee re 
Hah IMMEDIATE CAUSE (0 4 a 4L - GALL? 
he Penne Ys DUE TO 
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=a ee Conditions, if ony, which 0 Swear 
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& 266 a ove TO 
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re Ol< 
eage6 sal ||73) vss no 
= 4 eo) 
Forks = [20c. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Z2SG0- & | OR CONTRIBUTING 1 CAUSE OF DEATH 
<5 22° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 53.5 S }20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. pens OF INJURY (Home, form, 1 20F, (City or town} ‘Count; Stote 
wes g oy, ) { Y) (Stote) 
srapent 3 5 Hour. m. While Nat ia foctory, streel, office bldg., etc.) 
pees lot work [_] of work Hl 
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espet ind Y 
aon % 21. | certify that | attended the deceased fra a 195.3. to PMLCL, 1952. thot | tost saw the deceased 
= U0 
y: 35 alive an. a, as ae and that death accurred at__.“3 4M, fram the causes and on the date stated above. 
ois 6 / / = [ADDRESS (Street, city or town,-stote) DATE SIGNED 
meee 
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